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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPCRT.

1. File Number U - ;282/ 2. Fiscal Year Covered From:

(11,707 2005 Theough: (12310 /(2005

3. Name and address of persen filing. 4. Name, file number, and acldress of labor organization.
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Labor Qrganization File Nurriber E04 1-335
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5. Position in labor organization. gﬁé&éﬁ;ﬁ& SEE:"R:,“T”};PY o o z

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income cr other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (incluging trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
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Trade Name, if any:%
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P.0. Box, Bldg., Room Na., ifany | . . ' oo R

7.b. Amount. A“

Street | W;”‘””’“" ;
ciy | Ty %
State | A - ZIP Code + 4 i"_:m:i“:“;

Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other applizabia penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and beliei, true, correct, and complete. {See the section on penallies in the instructions.)
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Part B Continuation Page

"your labor organization is interested.

B. Held an interest in or derived income ar economic benefit with maneatary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclivaly seeking to represent, or
{2) any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name IPLUMBERS LOCAL 190 PENSION FUND

Trade Name, if any: |

i

e s o ot A8 4 9.2 S s e ks i

P.0O. Box, Bldg., Room Ne., if any ;

Street {33035 SCHOOLCRAFT RD

City ‘1 1vONIA
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State [Michigan

- ZIF Code + 4 148150
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i

9. Business deais with:

P
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ix; a. Labar Organization
77 b, Trust

Lo

™ ¢. Employer
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10. If 9.b. or 8.c. is checked give trust or employer's name.

Name i’

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | :
Street% :
city | ) i
( <<<<<<<< - J
State! " ZIP Code + 4[ !
3 2 [P — |

11.a. Nature of such dealing.

THE PENSION PLAN IS A DEFINED BENEFIT PENSION PLAN
COVERING ELIGIBLE EMPLOYEES OF UA LOCAL 150.

11.b. Approximate dollar value of such dealing. }

12.a. Nature of interest held or income received.

NOVEMBER 2005 CONFERENCE

12.b. Amount. $1,113
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Name of Person Filing gcoTT KLAPPER File Number UJ- . —I

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deats wilh:

Name [PLUMBERS LOCAL 190 HEALTH & WELFARE FUND I

BE a. Labor Qrganization

m b. Trust

]
Street {33035 SCHOOLCRAFT RD 1 [ i c Employer

Trade Name, if any: § i

P.O. Box, Bldg., Room No., if any

City |L1vonia

State [Michigan |zIP Code + 4 {48150 |

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

l THE PLAN PROVIDES HEALTH AND DEATH BENEFITS TO
ELIGIBLE MEMBERS OF THE UA LOCAL 190.

Narme !

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any i ]

Street| |

City l [

State| ZIP Code + 4 | l 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
NOVEMBER 2009 CONFERENCE

12.b. Amount. $1,113
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